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Minimally invasive aortic i Traditional sternotomy 
valve replacement 


À _ 1)Lateral thoracotomy scar. 
—— 2)Absent radial pulse and scar. 
—. SJClubbing and cyanosis 4)Systolic murmur. 


A - Other indicarions for Lateral 


-thoracotomy scar in cardio 
= MVR. 

i — + Mitral valvotomy. 

È e Coarctation repair. 


e BT shunt as mentioned above. 


Subclavicular scar: for 
pacemaker and ICD 


- one scar was obviously for ICD/pacemaker & there was 
one scar 


- 1.5 inch below device. It was for drainage of pus 
(complication of device) 


Seen in AVR MVR and 
CABG but look for 
vein harvesting scaR 
in CABG. 


-Midline sternotomy scar + lateral thoracotomy scar 
There are 4 differentials : 

eCoarctation repair 

*TOF repair 

*VSD repair 

«Metallic mvr with previous valvoplasty 


Prosthetic valves (mitral and aortic) 


Clinical signs 


e Audible prosthetic clicks (metal) on approach and scars on inspection 


VÅR 


1 Midline sternotomy (CABG, AVR, MVR) 

2 Lateral thoracotomy (MVR, mitral 
valvotomy, coarctation repair, BT shunt) 

3 Subclavicular (Pacemaker, AICD) 

4 Anticubital fossa (angiography) 


Also look in the wrist and groins for 
angiography scars/bruising and legs for 
saphenous vein harvest used in bypass 
grafts. 


«Done through vertical 
midline laparotomy incision. 

* The pancreas is placed on the 
right side of the pelvis and the 
kindey is placed in the left iliac 
fossa. 


Patient had two PD catheters. The first catheter was inserted 
laparoscopically ie by keyhole surgery. The small scar to the left of 


the picture, slightly below belly button was where they inserted the 
camera, the is where they 
inserted an air line used to expand stomach, both used to help the 
surgeons see what they were doing. 


For second catheter they used the scar under belly button again for 
the air line but this was open surgery and they made a larger incision 
to insert the catheter which is the large horizontal scar you can see 
lower down. 


The big diagonal scar above right hip was from transplant. They also 


cut in the same place when they removed transplant a few months 
back. 
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Rooftop 


SCar : 


vy 


Seen in liver transplant and hepatic 
resection. 
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Mercedes Benz scar in liver transplant 


Scars seen in chron’s: 


* Midline laparotomy scar. 
e |liostomy scar. * PEG tube scar. 


* Midline laparotomy scar 


* iliostomy scar * PEG tube scar 


Rt iliac fossa scar in renal transplantation : 


* Some candidates got renal transplantation case with 
only midline laparotomy scar 


Nephrectomy scar : 


Scars seen in APKD : 


Renal transplant scar. 

Nephrectomy scar. 

Av fisutla scar or peritoneal Dialysis scar. 
Parathyroidectomy scar as in other ESRD. 


Rooftop scar for liver transplant due to hepatic cyst in this case you 
may find also renal transplant without rt iliac fossa scar. 


a case of APKD came before with rooftop scar, renal transplant and 
thoracotomy scar , dx was liver and renal transplant, lobectomy 
secondary to lung cyst. 


Parathyroidecromy scar: 


Central line scar for haemodialysis 
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Rooftop incision [mercedes 


benz scar without the top 
vertical lina) — liver 
transplant / upper Gl / 
i Midline scars — laparotomy / AAA 
X. | repair / bowel resection 
Opergiohi subcostal — E Upper midline 
discite ight À 
(Kochers) / Lloin/lumbar incision- 
Rarely used =R _ = > nephrectomy / renal transplant 
hemicolectomy Righi paramadiaı 3 | (hockey stick scar) 
Lanz scar (appendicectomy) y —— IL 


Lower midline 


Vertical groin incision — 
emboleciomy in femoral 
artery 


Suprapubic Left inguinal 


cystectomy 
© Elsevier. Douglas et al.: MacLeod's Clinical Examination 11e - www.studentconsult.com 


Kochers 


Left paramedian 
{chole cystectomy] 


- fcolectomy] 


Mi dline o Pfannenstiel 
(AAA, laparotorny] (cystectomy, 


| prostatecto my) 
Lanz incision 


[app endecto my] 


Vertical groin incision 
Groin incision 
inguinal hernia) 


{femoral artery 
*————— embalectomy) 


(Smaller Wounds, Fewer Problems, Same Results) 
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Open Lung Surgery Open Thymus Surgery Laparoscopic Surgery 


Notice scar can be very faint 


In chest lateral thoracotomy scar seen in : 
*Pneumonectomy and lobectomy. 
*Single lung transplantation. 


Clamshell scar : 
F 


Clamshell thoracotomy scar seen in: 
Double lung transplantation 


(lung transplantation and pneumonectomy can be 
done also through sternotomy scar , notice 
tracheostomy scar in double lung transplantation) 


Chest drain scar : 


e VATS (video-assisted thoracoscopic surgery) 
scars: Indistinguishable from a chest drain scar. 


If you suspect that pulmonary fibrosis is on the 
differential diagnosis, then the patient may 
have undergone a VATS lung biopsy to get a 
tissue diagnosis. Also used for pleural biopsies, 
decortication, pleurodesis. 

Mediastinoscopy scars: 


Mediastinoscopy scar: A horizontal scar about 


1 cm above the sternal notch, very easily mistaken for 
| a tracheostomy scar. Used for 
the investigation of mediastinal 
lymphadenopathy. e.g. Sarcoid, 
TB, lymphoma, staging of 
primary lung cancer 


Phrenic nerve crush scar 


e Phrenic nerve crush scars: A small scar seen in the 
supraclavicular fossa, an old treatment for TB — A few 


patients with these scars can still be found. The patient 
may have reduced air entry on the base of the affected 
side. 


* Thoracotomy scars: Very important but easily missed. 
Can be anterolateral or posterolateral. You will have to 
ensure that the patient is fully exposed and inspect the 
back to ensure that you don’t miss these scars. Typical 
operations, wedge resections, lobectomy, 
pneumonectomy, decortication, single lung transplant. 


Deep brain stimulation device : 


Scar for CPA tumor 


Sural nerve 
biopsy scar 


Subcutaneous Apomorphine pump in 
Parkinson. 


Tendon transposition scars 


* Seen before in LL in poliomyelitis Case. 


Carpal tunnel release scars 


Cervical decompressive laminectomy scar in 


O 


For diversion of 
urine , mostly done 
in cases of bladder 
rupture or bladder 
Carcinoma or 
removal of bladder. 


Muscle biopsy scar 


> Don’t forget about scars for the spinal surgery 


1. Scars along the vertebrae 


2. Sides of neck on the front for cervical spondylosis 


> Lung transplant scar can resemble CABG scar esp 
when bilateral. 


Left sided pericardial window 

and the smaller scars for the drains. 
I also initially thought it was mitral 
valvotomy in the past. 
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m There are two commonly used: Clark's Levels and Breslow's Thickness; a 
combination of the two increases prognostic accuracy. 
= Both assess depth of tumour invasion with respect to the epidermis. 


Clark’s Levels 


Level I: Invasion into epidermis only. 

Level II: Invades papillary dermis. 

Level III: Fills papillary dermis but doesn't invade reticular dermis. 
Level IV: Invades reticular dermis. 

Level V: Invades subcutaneous tissues. 


Breslow's Thickness 

Tumour invasion thickness versus approximate 10-year survival rates: 
m Thickness «0.76 mm: Survival >90%. 
m Thickness >3 mm: Survival 50%. 
m Thickness >4 mm: Survival <30%. 


Q3 What features are associated with a poor outcome? 


(Honours Question) 


A poor prognostic grade (see above). 
Ulceration; the presence of satellite lesions. 
Amelanotic melanoma and depigmentation. 
Male gender. 

A high mitotic index with aneuploidy. 


3.2 SURGICAL SCARS 


Although this is unlikely to be an OSCE station in its own right, students may be asked 
in an abdominal examination station what the name of a particular scar is and what 
they think the underlying operation was. We find many students struggle on this unnec- 
essarily; therefore, we provide you with an outline of the most common scars you are 
likely to come across in finals and how to approach them in a logical manner. 


Clinical examination 


Y Identify scar 
m Name scars with their common eponymous names, if possible. 
= If you do not know the names, then describe the scars anatomically, e.g. a 2-cm 
scar in the right groin. 
= Comment on whether the scar appears recent or old. 
- Recent: Scar is usually raised and pink/red. 
- Old: By six months it is normally flat and the same colour as the surrounding 
skin. 
Y Check for an incisional hernia 
= Ask patient to cough or raise head off the bed. 
v Suggest possible operations 
= The examiner may ask you to suggest some possibilities. 
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Even if you have no idea what the possible operation may be, do not panic. Use your understand- 
ing of the underlying organs in the region of the scar and you may be able to think of some possi- 
bilities. We have seen some candidates say that they do not know what the operation is but have 
made a logical ‘guess’, e.g. saying that there may have been an operation involving the bladder. 
At least this shows you are thinking rather than giving up and saying you do not know. 


Authors’ Top Tip 


Case 1: Abdominal wall scars 


Instructions: Please describe the surgical scars on this abdomen. 


Figure 3.4: Abdominal scars 


Table 3.7: Abdominal scars 


Key 
1 


Scar name 


Midline laparatomy 
scar 


Kocher's or right 
subcostal 

Reversed Kocher’s 
Double Kocher's or 
rooftop scar 
Mercedes scar or 
extended rooftop 


Left nephrectomy 
scar or loin incision 


Gridiron or 
McBurney's 


Pfannenstiel 


Possible operation 


Exploratory laparotomy, hemicolectomy, Hartmann's, AAA repair 
Upper midline scar: Splenectomy (massive) 
Lower midline scar: Para-umbilical hernia repair, colectomy 


Open cholecystectomy, partial liver resection, any biliary 
surgery 

Open splenectomy 

Ivor Lewis (oesophagectomy), complex pancreatic/gastric 
surgery 

Complex upper-Gl surgery, e.g. McKeown oesophagectomy, 
gastrectomy 

Nephrectomy, specialist renal surgery 


Appendicectomy 


Pelvic surgery: Bladder resection, prostatectomy, bilateral 
hernia repairs 

Gynaecological: Caesarean section, cystectomy, 
hysterectomy 


Rutherford Morrison Renal transplant 


or hockey stick 
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Authors’ Top Tip 


If you see a renal transplant scar, you can earn brownie points by telling the examiner 
you would look for its associated scars, e.g. AV fistula at the wrist, median sternotomy 
scar, CAPD (Tenckhoff) scar on abdominal wall or infraclavicular scars from previous 
dialysis access (Vas Cath insertions). 


Completion 
The gridiron scar for a classical approach for an appendicectomy is made as an 


incisional line perpendicular to McBurney’s line at McBurney's point. McBurney’s 


line is an imaginary line between the ASIS and the umbilicus. McBurney’s point is 


one third of the distance from the ASIS to the umbilicus along McBurney's line. 


Increasingly the transverse muscle splitting incision (Lanz) is being used for 


appendicectomy, as the cosmetic result is much better. This is because the incision 


follows Langers' lines. 


Viva questions 


Q1 


What structures would you go through in an appendicectomy scar? 
(Difficult Question) 


From superficial to deep: 


Q2 


Skin, subcutaneous tissue. 

Scarpa's fascia, linea alba. 

Muscle layers: external oblique, internal oblique then transversus abdominis. 
Transversalis fascia. 


Extra peritoneal fat then parietal peritoneum. 


What structures would you go through in a midline laparotomy scar? 


(Difficult Question) 


From superficial to deep: 


Q3 


Skin, subcutaneous tissue. 
Scarpa’s fascia, linea alba. 
Transversalis fascia. 


Extra peritoneal fat then parietal peritoneum. 


What are the advantages and disadvantages of the midline laparotomy scar? 


(Honours Question) 


Advantages 


m Provides good access. 

m Can be easily extended. 

m Speed of closure and opening. 

m Relatively avascular (linea alba). 


SKIN AND SURGICAL SCARS 65 


Disadvantages 
m Incision is more painful than transverse incision. 
m Scar crosses Langer's lines, i.e. poor cosmetic appearance. 
= Narrow linea alba below umbilicus; therefore, it can damage the bladder. 


Case 2: Laparoscopic abdominal wall scars (Difficult Case) 


Instructions: Please describe the surgical scars on this abdomen. 


target organ 
e.g. gallbladder 


laparoscopic 
=> ports 


laparoscopic 
ports 


target organ 
e.g. appendix 


(a) (b) 
Figure 3.5: (a) Laparoscopic appendicectomy; (b) Laparoscopic cholecystectomy 


Completion 


Laparoscopic scars are difficult to see by their very nature, but increasingly laparo- 
scopic surgery is becoming commonplace. It is important to bear in mind that even 
though there may be smaller individual scars in terms of size, collectively they may 
equal or even be greater than the original size of a single open-access incision. 


Authors’ Top Tip 


If you see a tiny, barely visible scar around the umbilicus, this is likely to be a laparo- 
scopic scar, usually for the insertion of the camera port. 


Viva questions 


Q1 Do you know what features determine the placement of laparoscopic ports? 


(Honours Question) 


= In general, ports should be placed away from areas of high risk, such as: 
- Previous scars, adhesions and known organomegaly. 
- The vessels of the anterior abdominal wall should be avoided, particularly 
the inferior epigastric artery. 
= The minimum number of ports possible should used; typically three ports. 


66 THE ULTIMATE GUIDE TO PASSING SURGICAL CLINICAL FINALS 


= The positioning of these three ports should then allow for the target organ to 
be atthe apex of an imaginary diamond formed by the various ports as well as 
the target organ itself. 

= The 10-mm port is for the camera and is useful for the removal of organs such as 
the gallbladder in a cholecystectomy. All other ports are typically 5 mm in size. 


Q2 What are the advantages and disadvantages of laparoscopic surgery? 


Table 3.8: Laparoscopic surgery 


Variable Description 


Shorter hospital stay and rehabilitation. 

Less post-operative pain. 

Better cosmetic result. 

Less wound complications. 

Decreased handling of organs, e.g. bowel. 

Less trauma to tissues. 

Later reduced incidence of post-operative adhesions. 


Advantages 


Lack of tactile feedback to the operating surgeon. 

Longer operation times. 

More technical expertise required, prolonged training. 
Expensive equipment. 

Difficulty in controlling massive bleeding. 

Increased risk of iatrogenic injury to surrounding organs. 
Not always feasible due to contraindications, e.g. adhesions. 


Disadvantages 


Surgical Scars - Abdomen 


From Paeds.co.uk the online paediatrician's encyclopaedia 


This article describes common surgical scars which 
may be found during examination of a child's 
abdomen. Contents 


1 1 - Kocher's Incision 

2 2 - Upper Midline laparotomy 

3 2a - Lower / Long Midline Laparotomy Scars 
4 3 - Transverse Upper Abdominal Incision 

5 4 - Ramstedt's Pyloromyotomy Scar 

6 5 - Grid-Iron Incisions at McBurney's Poiint 
7 6 - Umbilical / Sub-umbilical Scars 

8 7 - Point incision marks 

9 8 - Inguinal Incisions 

10 9 - Lateral Thoracolumbar Incision 

11 10 - 'Hockey-Stick' scar 


See also these assocated articles: 


= Biliary Atresia 


Surgical Scars - Abdomen 


1 - Kocher's Incision 


= Biliary surgery eg. Cholecystectomy 
» Hepatic surgery (may also require a larger transverse incision for wider access: eg. Liver Transplant) 


2 - Upper Midline laparotomy 


= Nissens fundoplication 
= Observe: associated with Gastrostomy tube? 
= Upper GI surgery 


2a - Lower / Long Midline Laparotomy Scars 


= Any major abdominal surgery 


3 - Transverse Upper Abdominal Incision 


= Repair of congenital diaphragmatic hernia 
= Splenic surgery 


4 - Ramstedt's Pyloromyotomy Scar 


= Ramstedt's Pyloromyotomy Scar - treatment of Pyloric Stenosis 


5 - Grid-Iron Incisions at McBurney's Poiint 


» Appendicectomy 
= A non-inflamed appendix should always be removed once this scar has been made so that clinicians 
are not mislead in the future. 
» Called the 'Grid-Iron' incision due to the way the muscle layers are divided at operation. 
= McBurney's Point: the junction of the distal third and proximal two thirds of the line between the 
umbilicus and the anterior superior iliac crest. 


6 - Umbilical / Sub-umbilical Scars 


» Hernia repairs 
= Gastroschisis repair 
= Exomphalos 


7 - Point incision marks 


= Laparoscopy port sites 


= Drain sites 
= Also consider abdominal wound sites for Ventriculo-Peritoneal shunts 


8 - Inguinal Incisions 


= Inguinal hernia repairs 
= Vascular access scars 


9 - Lateral Thoracolumbar Incision 


» Renal Surgery - eg. Nephrectomy 


10 - 'Hockey-Stick' scar 


» Examine for orthotopic renal transplant 


Note: these lists are not exhaustive. 
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Mercedez benz : Liver transplant, 
Pancreatic transplant. 


Gastric surgery 
Adrenelectomy 


Posterolateral : 
Nephrectomy, Adrenlectomy 


Multiple scars with fistula : 
Crohns 


Pelvic surgery scar 


Combined renal and pancreatic 
transplant 

splenectomy scar 

neck scar in renal transplant pt for 
parathyroidectomy 

abdomen scar in lung fibrosis pt 
(mesenteric asbestosis surgical 
scar, lung fibrosis due to asbestosis) 
Nerve Biopsy scars in legs in lower 
limb neurological exam 

Scars in Crohns disease 

Renal transplant scar on both sides 
Double lung transplant 

PEG feeding tube 

Mitral valvetomy scar 

Top roof or marsedes for liver 
transplant 


